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HIV-infected SMM who are engaged in HIV care, adhere to HIV medications, and have suppressed viral 
loads are living longer, well into older age. Chronic pain is common in persons living with HIV, 
including older SMM; it is associated with substance use behaviors, including opioid use. This cross-
sectional study characterized relationships among substance use disorders (SUDs), pain and engagement 
in HIV care and medication adherence in older HIV-infected SMM living with chronic pain. All 
participants (N=63) completed a comprehensive self-report battery and a clinician-administered 
assessment. Mean age for participants was 57.19 (SD=5.62), 54.8% identified as White, 43% identified as 
Black/African American, and 7% as Hispanic/Latino. Participants in this sample were long-term HIV 
survivors, and the mean number of years since HIV diagnosis was 21.6 (SD=8.50). Nineteen percent of 
the sample met criteria for an opioid use disorder, 42.9% for a stimulant use disorder, and 27% for 
alcohol use disorder. One third of the sample endorsed having missed an HIV-care appointment due to 
chronic pain or substance use in the past year, and 17.5% self-reported HIV medication adherence at or 
below 80%. Additionally, participants reported a mean pain level of 5.41 out of 10 (SD = 2.27). We 
observed the presence of opioid SUD was associated significantly with the reporting of higher mean pain 
levels (rs=.32, p=.001). Although the association between the presence of opioid SUD and missing an 
HIV-care appointment due to chronic pain or substance use did not reach statistical significance, the result 
was trending (rs=0.242, p=.056). Presence of an alcohol SUD was significantly associated with missing 
HIV-care appointments due to chronic pain or substance use (rs=.40, p=.001). Higher mean levels of pain 
were significantly associated with missing HIV-care appointments due to chronic pain and substance use 
(rs=.27, p=.035). Medication adherence was not associated with pain or SUDs. These results provide 
preliminary evidence of the interrelationships among chronic pain, SUDs and engagement in HIV care 
among this unique/high need sample. An additional study that includes a larger sample is needed to 
further test these relationships, which could potentially change chronic pain and substance abuse 
treatment paradigms for older HIV-infected SMM.  
